MISSOURI DIVISION 6F HEALTH — STANDARD CERTIFICATE OF DEATH .63—048839
DEPAR“.‘ENT oF v BLl:ng::n::nT:ial:::Io.wj::tjgﬁ &Pr:ﬂ/ﬂg’hqumﬂoﬂ District No cz !90 / Registrar's No. ____é__éé STATE FILE NUMBER

PO NOT WRITE
ON THIS STUB AMENDED N 0n___10rg .
1. PLACE OF W~ ug 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence before
e COUNTY a. STATE ..., _, _b. COUNTY admission)
Newton Miss 011]32{ Jasner
b. C(I)'I;I’ (If outside corporate limils, Qive TOWNSHIP only) Length of stay in 1b €. Ccl)'l"a‘{ T Inside Limits

TOWN Joplin 12 Days oW Reeds Yo O No I

e, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (M outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

wstiution  Qak Hill Hospd ekl %O Route # 1

3. NAME OF DECEASED First Middle _Lasr 4. DSTE Month Day
F

[Typ# or print} . “
Kljiza MeDonald ceam _Dec, 21, 1963

5. SEX 6. COLOR OR RACE 7. Married )  Naver Married [] [8. DATE OF BIRTH | 9- AGE {last binhday) |IF UNDER T YEAR

Female White widowed [J Oiverced O |~ 11898 Months | Days

102, USUAL OCCUPATION (Give kind of wack dane [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTMPLALE (City and sfate or country] | 12. CITIZEN OF WHAT CO
, during t of working li , evan if retired)

ouse Home Berne, Switzerland ! I11.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE

! hhmihler Frannie I\Ipeuleh B, P, MeDonald

15. wAS DECEASED EVER IN U.5. ARMED FORC INFORMANT Address
Yo, of unknown} | (1 yss, give war or datss
b l B, F, MeDon a'I

18, CAUSE OF DEATH (Enter only ona cause per {ine for {a), (b), and 58 TERVAL B EEN

PART I. DEATH WAS CAUSED B W f' CONSET AND DEATH
LMMEDIATE CAUSE (a) T Cw-& @ M Ci/é&'v\.

Conditions, If any, DUE TO (b} CCL)'?./QM\»Q‘L MV—E;%'W
which gave rise to ra
Hetp e under (,%g Y A Corinc mgw
stating the under- M
lying cause last. DUE TO {c) [

PART 1. QTHER SIGNIFICANT CONDITlONS CONTRIBUTING 'O DEATH but not ralated to e rminal " | PART 111, If deceased was female
dizease conditian given in PART | (#) thare a pregnancy in last 90 day

' VS 300
Rev. 4/59

739
2:4?01,
3

[DATE AMENDED

DOCUMENT

]E Yes | O No l
17, WAS AUTOPSY | 20a. ACCIDENT SUIIC:IIDE HDME1|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)

PERFORMED?
YES[O NOQO
20<. TIME OF Hour Month, Day. Year
INJURY a.m.
pm.

20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g. in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, ttreei, office bldg., e1c.)
NCT WHILE AT WORK (O

o~ Fd
>,
21. | attended the d d from 10—1&219-63—"@ last saw_:::‘ alive on ! /"0 /G’:

Daath occurred at m on the date stated sbove, and to the bast of my knowledge, from 1ha cavies stated.

s. SIGNATURE (Degr or title) 22b. ADDRESS 22c. DATE SIGNE
79 /(’U_‘_‘LCO" ~—P+ 0 Sarcoxie, Ma, /4-36-&:

73b. DATE g 73c. NAME OF CEMETERY DR CREMATORY 23d. BOCATION [City, tawn, or county) {Stata)
12-23—6 Sarcoxie Cemetery barcogie, Mo,

arilia
74, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. wsw SfGNMURE7 .
Ulnmer-Moss Funeral Home, Sarcoxie,| ., ¢ 280 Mm

Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

~

| hereby cerfify that the body whose name is recorded on the reverse. side of this certificate was embalmed .by me,

or by . . Student Embalmer No.

--V:,orking vnder my personal supervision. %
~-JStudent Signed / d

Signature of Studant Embalmer

: Licensed Embalm cj‘lo. )
| Lot P. O. Address f z zziiﬁ;}gl 7o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compiy
with the above constilutes grounds for revoacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




